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1. File Number U - /; 0?7

' READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Fiscal Year Covered From

[ R4 @4 Thiough: 731 7 o4

4. Name, file number, and ixidress of labor organization.

!y £
Name '/ % (A Tddd (-] 4
P sy iy e

Labor Organization File ilumber 7 %‘%(5"

P.O. Box, Building and Room Number, it any

Steet 414 55 Linele sTown [d.ﬁ“zﬁ'i

3. Name and address of person filing.

Name (7ot fes M xXmowsKy

P.O. Box, Bidg., Room No., if any

Set 213 Widee ood rd. p
Ly //j/ﬂs - Bﬂl"f’e City %fﬂf/j/afg,
State Pa_ TP Code+ 8 /Y702 + ¥ State PA. ZiP Code + 4 [f]//afef.

5. Position in labor organization.

Busiwess Qoo s éet

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly o+  wdirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (includirg loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, If any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room Nec., if any

7.b. Amount.
Street
City
State 2IP Codz + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and athar applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, comect, and complate. (See the section on penailties in the instructions.)

Signed (ZM Qg/&gﬁam.ﬁz‘/
f

Form LM-30 (2003)
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File Mumber U-

Vo tren s (7 fortbe Lfedites ]

rB. Held an interest in or derived income or economic benefit with monetary value from a business (1) o
substartial part of which consists of buying from, seling or leasing to, or otherwise dealing with the buziness
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.O. Box, BKg., Room No., if any

Streat

City

State ZIP Code + 4

9. Business deals with.

a. Labor Orgarization
b. Trust

¢. Employer

10. ¥ 2.b. or 8.c. is checked give trust or employar's name,

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

Siate 2P Coda+ 4

11.a. Nature of such d=aling.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest keld or income received.

12.b. Amount,

or from any labor relations consuitant to an employar any payment of money

C. Received from any employer (other than an employer covered under parts A and B above}

or other thing of value.

13.a. Name a2nd address of Employer or Labor Relations Consuiltant
(ncluding trade name, if any).

name (7o | am,é/a. 7 r‘/’y yaserS”

Trade Name,  any:
P.O. Box, Bldg.. Room No., if any

sweet 774 ﬂmﬂsyj avosra Qva, MW
S fashin g Yo

State 2IF Code + 4
Dc S oaetb *tE

14.a, Nature of paymeri.

Golpj A '-.A-NC[\ ’ al /D,NN-Q;—'

13.b_Is the Business an Employer of Consuitant ?

14.b, Amount of payment,

2 F945
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File Number L-

Name of Pesson Filing M/""" é/ﬂxmﬂf”‘//

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the bu.iness
of an employer whose employees your labor orgonization represents or is activefy seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ot with a trust in which your labor arganization is interested.

8. Name and address of Business (inciuding frade name, if any}.
Name

Trade Rame, if any:

P.O. Box, Bldg., Room No., if any

Street

City

State Z21° Code: + 4

9. Business deals with

a. Labor Orgarization

b. Trust
aG M
c. Employer -~ ﬁwafu‘/ mav f

10.  2.6. of 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P£.C. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dz:iling.

11.b. Approximate doflar va'ue of such dealing.

12.a. Nature of interest kold or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuliant to an employer any payment of money of other thing of value.

13.3. Name and address of Employer or Labor Relztions Consu'tant
{ncluding trade name, if any).

name Shg RRa Ir 1/957LM€N7¢" f;)owz ners
Trade Name, if any:

P.0. Box, Bldg., Roorn No., if any

sreet Jo f -/oyt G[ﬂj-ﬁ. Qaurt
oy So uv’-lsnm,o'/ﬁﬂ

N J

State ZIP Code +4

o TOFE-LE22 Y

14.3. Nature of payment.

/7/0/,10/976:-/7/_-— (.L/'.'/U_E_.-
Y1502

13.b. Is the Business an Employer or Consuitant ?

14.b. Amount of payment.

@‘5‘ oD

M Erirr i
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File Number U-

Name of Person Filing j M_M&M/
!

B. Held an interest in or derived income or economic benefit with monetary value from a business (") ¢
substartial part of which consists of buying from, seling or leasing to, of otherwise dealing with the bisiress
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a t-ust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.O, Box, Bldg., Room No., if any
Street

City

State Z2IP Code + 4

9. Business deals witn;

a. Labor Orgerization

c. Employer

10. f 9.b. or 9.c. is checked give trust or employer's name.

Narme

Trade Name, if any:

P.O. Box, Bkig., Room No,, if any
Street

City

State ZIP Code + ¢

11.a. Nature of such dzaling.

11.b. Approximate dolar value of such dealing,

12.8. Nature of interest held or income received.

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money of other thing of value,

13.a. Name and address of Employer or Labor Relztions Consuitant
(including trade name, if any).

Lnboyers Locnl Lriot A0 758
Name /%4/%{, e /FRra ¢ flerst o

Trade Name, if any:

P.Q. Box, Bldg., Room No_, if any

streatd J0/ /oﬂ’ﬂ’ /f‘//fDrH/éi Squ-pfe 6 A

Coy  Horess fw'j
Pa_

State ZIP Code + 4

/N2 ~IO8GE

14.a. Nature of paymart.
= . .‘L
T esTel fF)E

/‘7f o é//"’m%ﬂ//'q /
ﬂﬁ/m/xfp”"'r

v s L vrsem e

13.b. Is the Business an Employer of Consultart ?
p———

14.b. Amount of payment. .

o hb 03 2
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August 15, 2005
L)
U.S. Dpartment of Labor
Employee Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW
Room N-3616
Washington, D.C. 20210

Dear Sir or Madan:

Enclosed is my _ador Organization Officer and Employee Report LM-30 for the
2004 reporting period. In filing the report, I have reviewed all of myv available 2004
records as well as my recoliection. [ have provided my best estimale or an estimated
price range for the value of the benefit received where [ have no knowledge as to an exact
amount,

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
comimunity concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued 10 issue and revise
its compliance advice, including guidance regarding related benefit finds. My
understanding is that the Department’s guidance to date on LM-30 reporting is stall
changing and remains uncertain in various particulars.

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, [ am not required to take ary further action.

‘This filing reflects my good faith effort to comply with the 1.A1-30 reporting
provisions and in doing so, [ have relied upon the evolving guidance from the
Department. ‘'The enclosed material represents my best recollection and estimaie ol all
lawfully reported benefits that ] received in 2004,

Sincerely,



